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Hickman Palermo truong & Becker llp 

2055 Gateway Place, Suite 550 
San Jose, CA 95110-1089 

(408) 414-1080 
Facsimile (408) 414-1076 



FACSIMILE 



RECEIVED 

CENTRAL PAX CENTER 

JUN 1 4 2006 



FROM : 

Attorney: 
Attorney's E-Mail: 
Secretary: 
Client/Matter/Tkpn 



Brian D. Hickman 



Direct Phone: 408-414-1080x201 
Sender's Fax 



Darci Sakamoto 



50277-2294/ 10/719,819 



Direct Phone _ 
Date: 6/14/06 



San Jose, CA (408) 414-1076 
408-414-1080x211 



Time Sent: 



Number of Daees including this page: 



Name 


Company 


Facsimile No. 


Contact No. 


Group Art Unit 2163 


USPTO 


(571) 273-8300 





















MESSAGE: 



Please see attached Change of Correspondence Address form 

for the above-referenced matter number. This was mailed to 
the PTO on May 19, 2006 and it is still not connected to 
customer #42425. , 



The information contained in this facsimile message is legally privileged and confidential information intended only for the use of the 
individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copy of this facsimile is strictly prohibited. If you have received this facsimile in error, please notify us 
imiDBdlstftlv hv tnlnnhnnft and return the orioinal messase to us at the above address via the United States Postal Service. Thank you. 
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PTO/SB/122 (01-06) 
Approved for use tnfougn 12/31/2003. OmB 06S1-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under me Paperwork Reduction Act of 19S5. no person* are mqui^d to respon d to a oolleotico of hfemiaw was ft dtepteys a valid OMB carry* dumber 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to; 



Commissioner for Patents 
P. O. Box 1450 
Alexandria. VA 22313-1450 



Application Number 



Filing Date 



First Named inventor 



Art Unit 



Examiner Name 



Attorney Docket No. 



-T 0/719,819 



November 20, 2003 



Dmitry Potapov 



2171 



Unknown 



50277-2294 



Please change the Correspondence Address for the above-identified application to: 



The address associated with 
Customer Number: 




OR 



□ 



Firm or* 

individual Name 



Address 



City 



Country 



Telephone 



T State 



2)? 



Fa* 



This form cannot be used to change the data associated with a Customer Number. To change the ^ 
data associated'with an existing Customer Number use -Request for Customer Number Data Change 
(PTO/SB/124). 

1 am the: 

j Applicant/Inventor 

(Assignee of record of the entire interest. 



□ 



Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or Agent of record. Registration Number 35, 8$4_ 



□ Registered practitioner named in the application transmittal tetter in an application 
without an executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed or Printed 
Name 



Brian D. Hickman 



Signature 



Date 



May_\_. 2006 



Telephone (408)414-1080 



"NOTE Signatures of ai tne inventors or assises of record of the entire interest or tneir representatives) are required Submit multiple forms if 
more than one signature is required, see below*. — 



*Toial of 



1 



forms are submitted. 



This calhcfen of information * required by 37 CFR 1 .33. The Information « r*qu«d to obtain or role* a ocnoft by me puute < *h*ri i ir to «o (and by ^SPro 
to procew) an appfcntibn. Confidentiality is p^med oy as U.S.C. 122 and 37 C?R 1 11 and 1.14. Th.a coterton a osumawd wiflte 
J^^BtSg. praparlng, and sufcmfcrngV competed epp««*Qn term to tho gSPTO. T<*0 wlK I vary »» SSS^SL^Tp^ 

Ofl the amount otiw, ygu roquirb to complete tnta term ond/or suggastiona tor reducing this bunion. ^ be wrtf A*m Ch»f M*™J*™W^V.S_P*^ 
and t Trad^irk Wtice. U.S. Department 0/ Commie. P.O. Box 14$0. Alexandria, VA 22313-1450. DO «OT SEND FEES Oft COMPLETED FORMS TO THIS 
AO&nPfcfc- *u3ME>TO: ComiWlAAiomK for Patont*. P.O. Sp* 1*50. AlftiuuvJrU, VA £231^1540. 

tf you need assistance in completing this form, call 1-S0O-PTO-9199 and select option 2. 
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